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33 855 E 190, OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINOINGS CONSIOERED IN CERTIFYING 
ef goa 2 CAUSES OF OEATH? 
ZS Lee = Yes No 
z5279 & [ate ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 7ic. HOW INJURY OCCURREO (Enter nature of injury in Part | or Port 2, item 18) 
a5 per S| Cow contarsutinc [cause oF DEATH HOUR At Month Oay Year 
YeEeu0s & [lif either, notify medicol exominer) i 19 
S53 S22 = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (ALONE FARM. STEEL FACTORY.) 211. LOCATION "Steet of RF. No, City ar Town County State 
ae eS Not while DFFICE BUILDING, ETC, 
Q@eeza 
£e lot work —_ of wark. 
(ge igo zi = 7 
ZeSes 220. | certify that (1) (this-hespitel) att the decanted Lop <f9 , 19-68, ta fob, 19a 5?_, that (I) twa} last 
fa <5, ‘c saw the deceased alive an__ | , and that in (my) fous-opinian death accufred an the date and haur and fram the 
r = £3= causes stated abave, (I) (we}{did} (did not) view the bady after death. 
Best Fr 
ous 4 
2 = ATTENDING MED, STAFF 
Ss ee 6 é Pies a0. Pu cecre Pits orccor LC) ps O 
2ze2= ) Tid. PHYSICIAN'S Pe, AODRESS 
SEe-S | MANE) mo eY 5, LINDER VERILL £ 
w+ 3st j= 
$ 25 Ze XY %o. BURIAL, CREMATION, | 23b. OATE Zc, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar fawn) (County) (State) 
= i : 
SS See ee RENOVA Geet) gust 34,1968 | Green Wows) Coors Welkimere, nee: 
L794, FUNERAL DIRECTOR RSS 


On 
\ [ AOMBES ~~ 995, RECO BY REGISTRAR . | 25b. REGISTRARS SIGNATUR 
; Miemns Sk, 3 sh p ‘ 
athe, | Tester Gvergl ema eer is whe ae wwcAUG 29 YB , Ceontag y lied . 


BD, 


] MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 56 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


74 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH + *a 
T, DECEASED-NAME Fist Middle Lost 7s, DATE KNOWN[-] Month Day Yeor _ [7b HOUR 
HEALTH “aig time De af Allen! Be aT! DATE KNOWN] Month Dey Yeo 
2 bigly c ewvlle eam marco) SO DP M 
oe M a SEK a RACE S. OATE OF BIRTH é nar ERR THe [TUE FSV DATE PRONOUNCED DEAD 2d HOUR 
2 d H 
s2(M M_ |W | -19- 950 fF wl) LT [| fer | Arn 
ay To, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? HARE [NET TD [Et 9. COUNTY OF DEA 
So eee he a A Pe Sotton Wiowen []__olvoRCED Harford Count; Md. 
e 10, CY OR TOWN OF EATH TI, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of wark dane. J 3b. KIND OF BUSINESS OF 


TO peru abicn EXAMINER: This certificate should be executed within 24 haurs after = delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


‘a 


—~S 
~O 


ve te Gv2 av LWaaii zak, J Mew 4 dyriny a By Ae v2 ISTRY 


3 weno 1TH Gall wg loi Ave 
€ & 1S. MOTHER'S MAIDEN NAME First Middle lost 
< g ve) 4a R LA AK] 
pees pare oe IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT % ADDRESS 
‘es, N0, of unknown} {IF yes grve wor oF dates of service) , 
be" | <— VRS MTIARY Lest T LE AEN. CLL inet 
18. CAUSE OF DEATH (Enter only one couse per Lin line for {a}, (b}, and (¢).) Av | Mea pial 
PART !, DEATH WAS CAUSED BY: tes 
; IMMEDIATE CAUSE (o)_}— & > S 


77 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


fise ta immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 
ia {) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


z 
e 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? ves] NO al 
& [7lo. EXTERNAL CAUSE WAS 21b. te OF INJURY Manth, Day, Year Jc. HQW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, Item 18} 
| PRIMARY [34] OR CONTRIBUTING [_] HOUR i 6Y i} 
= | cause or Aug 19 fal an) A o ev 
j = [2td- INJURY OCCURRED ae PLACE Mi Wie = nee fofm, street, 214. LOCATION Street as RF.0. No. City or Town County Staty 
wait lactorypgtficg building, etc ie it 
iG AT WORK re BLE e To J. — 4 ewood fra. Ah 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_ J, InspectianX}, Inquiry Gq. and in my opinian 
death resulted fram: Natural causes [_], Accident DX, Suicide [[], Homicide [], Undetermined manner (_] 


' 


i (64 ae. CHIEF MEDICAL EXAMINER [C] 
SIGNATURE mp, ASSISTANT MEDICAL Examiner [] 20 nN, — 
DEPUTY MEDICAL EXAMINER [- ny - 
rd A JM ey~_ 1 LP sovressiee, cy, town, or county) Qo. 


Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cyr, Town) (County) (Std at i 


KDALIVATOLCE WAL. 
Wo. RECD BY REGISTRAR 7b. REGISTRARS SIGNATURE 
Q 
' 


one AUG 27 


= 


EXAMINER’ 
NAME (Type) G7 y- 
BURL GHENATON T 2b_ bate 


Be 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office aldn 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


730. 


SN ene wezupuck| 3-505 bec 


~D \ 


ws 


MARTLAND STAIC DEPARTMENT UF MEAL on 
] 11566 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11572 


CERTIFICATE OF DEATH 


jave car 


re USUAL RESIDENCE Wi re nical lived, if insf Atution: AE 7 1s cay OR TOWN eRe ‘amy umiTs? | 13e. STREET AND NUMBER 
7 & jadmission) STATE 136. COUNTY ice nol] RD 


14, FATHER'S NAME First a2 te Lo; Is. ns ay NAME First iddle lost 


g < ef, LDekive Fis he AR 


ase 


<a Nie iP Tigers aa First Middle Fe 2o. DATE OF DEATH db. ase 
> Sea lype or print) Yeor 
SW en BS L ee g 1k: Ig 
an s 3. SEX 4, RACE 5. ~ E of BIRTH 6 AGE an [_ Teunoer 1 yea” ] iF UNDER 24 HRS. 
= lost y’ HOURS | MIN, 
BVPE: fing Ws aaa 
@: = 3 Te aaa pL or wie Tb. ae OF wa COUNTRY? 8. MARRIED One Ce MARRIED] et ee sg DEATH 
x = Se WIDOWED [-] _ DIVORCED [[] Cabeu de Md, 
a 2 a 10. CITY OR TOWN OF, a fi “a OF eM ee (If not in papi 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= eee 6 ay ds a se most of working life, even if retired.) INDUSTRY 
= 3st ge Aes 
=o eae 
i ae $ 
> 
€ 
o 
= 
3 
iS 
o 


/? 
“Ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ae SOCIAL SECURIT 17. INFORMANT Address 
2 es Yes, no, or unknown) | (lt y8s give war or dotes of servis) 
‘Se 625 
= 653 - ; 
oo] pe € 1B. CAUSE OF DEATH (Enter anly one couse pg % (a), (bj, and (c).) LZ) WEEN ONT No ean 
r= eles PART |. DEATH WAS CAUSED BY: / 
3 Se 3S é. IMMEDIATE CAUSE (a: LLELTE CA ha 
3 a SAN 7 
a sss i DUE TO\OR AS A CONSEQUENCE OF 
Se PE s, ifony, which gave 
a Se rise ta immediate cause (a), (b). 
es2es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
vis 3a last. ars a 
25 obs es (9 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCDNDITION GIVEN IN PART I(o) 
=, a or , 
Peano 
£& Sit = / ex 
338 aS, © [i90. DATE DE OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ges SI ‘Oo wo CAUSES OF DEATH? 
Eof2ge = 
35 2 -s & [ita ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Port 2, Item 18.) 
25 et & [por contrisutine (_) cause OF ofATH HOUR AM. Month Boy Yeor 
ead e =Eys B [lif either, natify medical exominer) PM. 19 
Ss fee % [7214 INJURY OCCURRED 2le. PLACE OF INJURY ( AT HONE FARM SIE FACTORY.) 21f, LOCATION Street or RFD. No. Gity or Town County State 
Zo252 While [> Not while OFFICE BUIOING, ETC 
2s lot wark —_ot work 
oj. 22 z = a 
Z>S8e28 22a. | certify that (i) (this haspital) attended the deceased fram__23-a0.O) 19_@ &, to_gr= co 19.4 2, that (I) (we) last 
a= 5 saw the deceased alive an—____________19____ and that in (my} (aur) apinian ‘death accurred on the date and haur and fram the 
Heese causes statéd abayey (!} (we) (did) (gtd ngt) view the bady after death. 
& 2 5 =e Db. SIGNATURE (Pe) i action ei ae 22c. DATE SIGNED. 
2a . 
Sseo8 ihe a7] DEGREE pHs pirecror CO pays, O 
=azz>a se 22d. PHYSIQAN’S 22e. ADDRESS => — 
ee2 = 34 | NAME eo) AO aa eee fF? AY Vk 7 L, : 
a us e— J 
S~ esx 
2 25 35 1230. 2" “BURIAL GREWATGN ~~ *Y7SDATE ~~ SCSTSS*Y “NAME OF CEMETERY OR EREMATORY 234. LOCATION {City or Town) (County) (State) 
oe ose TE WARTS TOWN CEM \STEWARTSTOUN-yYeRK- FA. 
(22 


en LE Lis Byar ron REESE POO ep 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed within oe after death. ( 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ve malt 


attending physician and 
ermit. Then please rem 
, ar remaval, and in any eve 


crematian, 


!-transit pi 


should be, _ with the State Dept. af Health priar ta burial, 


directar, page 3 shauld be detached for use as the bu 


VR ALS (4) 
30M REV, \ 


— 


i 


MARTLAND STATE UCPARIMENT UF MEALIO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11567 CERTIFICATE OF DEATH fis73 
1, DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
(Type ar print} ost ay (a ; 3h ” 


3 SEX o aa re DATE OF = 6. eae ee [_wrunoc 1 vean [iF uwori 24 Rs 
st birt! “ny AS IN 
mA aS VEAT co Nai Bi it 
Ta. re Pe ar foreign | 7b. = OF wHAT COUNTRY? 8 9. COUNTY OF DEATH 
mowed) Nea 
ai ie WIDOWED [} _- .DIVORSED [] ‘artocd Md. 


10. CITY OR TOWN =» DEATH i NAME OF HOSPITAL OR INSTITUTION (If nat in Raspifol 1c: USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Af e street address} ‘during mast of working life, even if retired.) INDUSTRY 
ALE E Gee MHactacd mMemog al He Heme 


13a. USUAL RESIDENCE an deceased lived, if institutian; Residence befare 
admission) _ STATI 13b. COUNTY 


13¢. CITY OR TOWN 


Forest WSO @ | Ohes+moot WV Pood 


Is. atl HEN NAME First last 


14, FATHER'S NAME fy 


/ 


FEAT DUE TO, oR as ¥f pps £ OF 
Canditians, if any, which gave (b) oa id 5 f J « 


rise to immediate cause {a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


) 
[) $9 -O7 -5857-A| 
AL 
18. CAUSE OF DEATH (Enter only ane couse per lip _ aR ET 
PART |. DEATH WAS CAUSED BY: J i 2g teed " p 
; IMMEDIATE CAUSE (@ WNC VA Me On = LZ. 


ma G) E 
PARLI-QBHER SI yy NT CONDITIONS CONTRIBUTING TO DEY ATH Bl IT SHOT RELATED TO,THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
CA} Sy ’ 
S ZAG PAY S718 (IE 00@ Lt 0 (eve, 
3 19a. DATE OF 0! RPRATION f | 19b. CONDITION FOR WHICH OPERATIQNIMAS-PERFORMED 200, AUTOPS ‘2Qb- IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= —_— GSO Noe CAUSES OF DEATH? = 
& 
[21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18} 
= | Cor coneisuminc [caus HOUR A.M. Mon} ear 
S (if either, natif rat stamina P.M. Yo 19 Cpa ae 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ee, HOME, FARM, STREET. Pete) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
While Oo Nat while, Se 22S 
lot work peal 


220. | certify thot (I) (this hospi 
sow the deceased olive o 
causes stated abave, (7(we) (did) 


ree 


sed fram. psdiag “OO. , 19 OX, to. Cing.5 , Ex, that (I) (we) last 


196¥, an#’that i (my) (our) opinion ‘deoth occumred on the date ond hayr and fram the 
he body after death. 


22. DAB, 
ATTENDING MED STAFF 
EGREE phys MI oirecror pais. AP ee (ASG 


A> Tid. PHYSICIANS i / 7 as 22e, ADDRESS te > 
| [i tite: i dlaad ©. Loo, md)" ffaure Befprace_ Ud. 


Ba. [ae -Leansis_[s NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City &4awn) {County} (State) 
piitsy” | g/s/1968__| Bel Air Mem. Gardens| Bel Air, Harford, Ma 


24. FUNERAL DIRECTOR SES 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 1 56 ce} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1157 4 
tv) 
CERTIFICATE OF DEATH 
Me T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
ges [rr virginia Delvis Bunting august 9 286 Hosape 
ae 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In Ln [IF UNDER | YEAR 1F UNDER 2 Wis 
e® 7 White Sept. 24, 1868 | =yyMan [ey om] aT me 
a5 
= 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED VI 9, COUNTY OF DEATH 
oo county) i ees USA , NEVER MARRIED [_] Harford 
ears vost Virginia WIDOWED [AJ] DIVORCED [] r d Md. 
#22s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION {IF not in hospital 12a. USUAL OCCUPATION (Kind af wark done ES ND OF BUSINESS OR 
2s aA treet d king lif if retired 
Se = ; Bel Air give street of 899) am Tree Rd. uringsmost.o of Eworks Aguile e, even if retired.) Ron ste 
3 a4 7 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13. CITY OR TOWN 134. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
2 DZ [osmisson) c STATE 7 and 3b. OW. a stor Pocomoke CityiEX so 108 Walnut Street 
= 14, FATHER'S NAME ‘First i 1S. MOTHER'S MAIDEN NAME First Middle lost 
te Benjamin Sharpless Amy Paugh 
23 Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Seihes Bel Air Rd. 
tS Yessnearunkrown) | pesecrocscua) Dilt-32~7417| Virginia Henderson Perryhall, Md. 
ag SS aT aa 
oe 18. CAUSE OF DEATH (Enter anly ane cause per lyfe far (a), {b), and (c)) urea aera 


MO ny Lettexio Sclew ie Cardio Vasceley j/eAce 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote cause (a), b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(a) 


, cremation, ar remeval, and in da 


ransit permit. 


27 ot W! 
= 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= ves] No [A] 
= 
& Pla. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
& [oR contaisutinc [cause oF DEATH HOUR A.M. = Manth Day Year 
& [lif either, notify medical examiner) P.M. \9 
= "AT ROME, FARM, STREET, FACTORY, 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gie penal gg ) 21f, LOCATION Street ar R.F.D. No. City or Town County State 


While [Net while 

fat cae at wark : 4 . 

220. | certify that (I) (this haspital) attended the pao , 9A, to Ag 19_(od _, that (I) (we) lost 
saw the deceased alive an and that in (my) (aur) apinian ‘death actorred on the date and ‘hour and fram the 
causes sii abave, (I) (we) (did) (df d nat) view the bady after death. 


2 
tik D. ATTENDING MED. STARE 22, DATE SIGNED 2 
DEGREE PHYS, pirccror CO pays O gut 3 196P 


. . os 2 220. SS / 
Muie(twe) Kermit P. Gonovich If , Bela'e A. ba fshal Me 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (State) 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta bur 


REMOVAL (pect) lug. 3, 1968 | Sharpless Funeral Hoy Blaine We Vas 


: “ADDRESS 
K. MeComas & Son Abingdon, 


25a, REC D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
DATE 


VRAIS (4) 
30M REV. 1/68 


dy 


pone 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


Page 4 moy be retained by the haspital or attending physician. 


MARTELAND STATE VEFARTIMIEND UF MEALIT 


569 CERTIFICATE OF DEATH 


1 fie eat Middle Lost 2a. DATE OF DEATH 2b, HOUR 
ype ar print) £, 
es: é Paul Caudill AB owe 
3. SEX 5. DATE OF BIRTH ; ( [iF UNOER 1 YEAR| 1F ONDER 24 HRS. 
3 " MONTHS OURS | HIN. 
4 21 Apr 22 ves |] | 
a orth “Gl ie Ce dl ike hy Se 8 MARRIED [x] NEVER MARRIED 9. COUNTY OF DEATH 
Sen Maryland USA wioowen []__pwvoRcep [7 Harford nd, 
2 ae 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ie = give streat address) during mast af warking life, even if retired.) INDYY » 
=—953 A + + ra) r= 
s2 > neGro K Army Hospital Vv ryvice OLAS 
re 5 fe 1D Ee ison PESDENCE (Where deceased Red i ot Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
NSSI . 2 2 
aes ware ans Harford Aberdeen _| "8Gt_ "Ol |h2h Doris Circle 
> 4 Ey 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe 2 s 2 
{ 2: Oscar D Caudill Marie G. Leftwich 
23 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT y 
2 > sve Na, arunknawn) | (iF yes give wor or dates of service) iS way Aberdeen, Md. 
Zee Qn19 215-16-6361 | Mrs. Jesse Caudill,2h Doris Circle 
as Bt il a 
2 e 18. Sat Cape Hire evans cause per line far (a), (b), ond (¢).) X = asians, jg 
= 5 - IMMEDIATE CAUSE (a) QUWLS AE ON Vay 
EEC LET [xX 
oes Js DUE TO, OR AS A CONSEQUENCE OF, 
i Mas Canditions, if any, which gave Ancoe eoous Ne AA Qe rena \S MOND 
~<¢e tise ta immediate cause (a), (b) 
Bss sfating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
= a 


bst.FO20 @ 
PART 2. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{a) 


Ce ae Soren dr Qvb 


= 
= 19a. DATE OF OPERATION =| 19b. CONDITIDN FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| = CAUSES OF DEATH? 
= YEN No (9 
& bt 
& 21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
3 | Clor contrisutinc (7) caust oF DEATH HOUR AM. Manth Day Year 
[lilt either, notify medical examiner) P.M. 19 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Ha ie 21f. LOCATION Street or RFD. No. City ar Town County State 


While - Nat while 
lat wark —_at wark O 


22a. | certify that (I) (tr iat attended the deceased fr Percent 1968_, to_2] Aug, 19.68, thot (1) Qa) last 
saw the deceased alive on 19.O9 | and that in (my) (aH pinion death accurred on the date and haur and fram the 
causes stated abave, (I) (wat (did) (didyigt} view the bady after death. 


7b, SIGNATURE, 
WEA WN XSAN NWI Hg ss BUENO MO oe O ME 
22d. PHYSICIAN'S = 

NAME (Type) WILLIAM G STEIN, MAJ, MC a EE aay 


ror (City ar Town) (County) ny 
tet \AELA AE? latfor. 
Bo. RECP BY REGISTRAR By REGIRARSPIGNTURE 
DATE 62" 1958  aeeer | i 


After this certificate has been signe 
director, page 3 should be detached for use as the burial-tr 


22c. DATE SIGNED 


shauld be fed with the State Dept. af Health prior ta burial 


RIAL, CREMATION, 
K ar cae ; 
fi Me (Spegly) LP 


» 74. AYNWERAL DIRECTDR j 

VR AIS (4) 7 
30M REY. 1/68 OF] VL oa / 
LL, AM 


TO FUNERAL DIRECTOR 


if 


A eta 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 24576 
FOR STATE 11570 : 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 78 
HEALTH DEPT. ’ 


|, DECEASED-NAME 
{Type or Print} 


Middle 


20. DATE KNOWRE] Month Day Year 2b. HOUR 


OF  ESTI- 


Lois Cleaver beara mateo Suge 20 68 M 
3. SEX 4. RACE S. DATE OF BIRTH 6 ae Tia IFUNDER 24 HRS._V'2¢. DATE PRONOUNCED DEAD 2d. HOUR 
3! ¥ NTH AY HOURS Month De ; 
W New 71ST ot ts bet tl Auge “20 1968 (1 Pm 
7a. BIRTHPLACE {Stote ar foreign | 7b. mp OF-WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
oo) fnD winoweD fo. pivorceo $ 
oe, Harford Md. 
3 5 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospital | 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= / give sree odds) duzing mpst of warking life, even if retired.) | INDUSTRY 
ANG af Gr. wOehe larford Nemoiral Hogni tat ! 
Sse eS 73a. USUAL RESIDENCE (Where deceased lived, if institution: wary befarel 13c. CITY OR TOWN 13d RADE GY UMTS? | T3e, STREET AND NUMBER 
ea 2 2 2) LY odmission) STATE Ma. 13b. COUNTY Harford Fallston YES NOE] 
Sele S 14, FATHER’S NANE First Middle Lost 15. NO oe MAIDEN NAME First Middle 7 Last 
26 B= | pial RQ os bb ra tbe f & Be © 
eY ne ALN Lh tire Sf BLU, 
2) SR Toa, WAS DECEASED EVER INU'S. ARMED FORCES? Yob-SOCIAL SECURITY NO. TBR 
Z¢ at {ree na cugieorn) {il yes grve war or dates of service) Zz /) 6 15 ican GE 
as 22 * i bt} — fy J 
g 2 a ee 
Ea, a5 18. CAUSE OF DEATH (Enter only ane cause pe line fr (a), (B, and («)} } irvine aalieant 
ge ES Pi eS oe  Bxacbure Sia) = 
£3 5 iy (a - 
evs ? / DUE TO, OR AS A CONSEQUENCE OF 
Be B28 Conditions, if only, which gove 
i) Se ise t0 i i (b} 
eo” ee tise ta immediate couse (a), 
Se 365 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= = — lost. ~~ re. 
S.s a a) 
2o a 
=5 oo = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Do o 
£2 = z= {feo 
iS = 3 2 & [[190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ze 26k S WAS PERFORMED? YS Nos 
£ 2s = 
2553) 2 & [iis age CAUSE WAS - 2b. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
Hee Se @ | PRIMARY (29 OR CONTRIBUTING JOMAMD, M.8-20768 Auto accident 
Sees © | cause or DEATH Le aG yh tl. 0- Oy 2 
eaten e = [21d INURY OCCURRED] 21e. PLACE OF INJURY {At hame, farm, street, TIE LOCATION Street ar RFD. Na. GtyarTawn County State 
2eees atworx Coat wore 6] Here atse puicns etc) Grafton Shop Road Forest Hill Harford Md. 
3970 7. a 
3s & 5 & 2 220. I certify thot | took chorge of the remoins described obove, held an Autopsy[_], _Inspection fc], Inquiry {<], and in my opinion 
5353 eoth resulted from: loturol couses |_|, Acciden |, Suicide [_], Homicide ndetermined monner 
aie deoth resulted f Noturol Accident Suicid Homicid Undet id. monn 
ag Sa 2 poe. 
Sse HIEF Mi 
S585. am y Ope fo, cw weDicaL examiner 
cima! SIGNATURE mp, ASSISTANT MeDicat EXAMINER 2b. DATE ey 1968 
& Baie ee DEPUTY MEDICAL EXAMINER FE] Aug. 1? 
g > 2 3 SA NAME (Type) Gerald C,. Palmer M.D, ADDRESS(Street, city, town, or county) By Ae MM, 
2Euext 
4 


TO vepu Dbicat EXAMINER: This certificate should be executed within 24 haurs after Joo Ds, delay is 


730. BURIAL, CREMATION, 7b. DATE 2jc._ NAME OF CEMETERY OR CREMATORY Bd, LOCATION-{CTTy or Town) _- (County) 4 (State) 
RENOVA Soci ~ 23 fh Vas i, felled Klogr bi Mt 


24, FUNERAL DIRECTOR+ ADDRESS iS: 20. a U BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
YR AISME (5) \ N j y) ZLAS 
Alero 4 LOPEU Laven Le 8 


7 : MARTLAND STATE DEPARTMENT OF HEALIA 


wr ] 11574 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
ki * CERTIFICATE OF DEATH isti 
1. DECEASED-NAME ¢” °C First Middle SOD last 2o. DATE OF DEATH 2b. HQUR 
(Type or print) Mont Da iE 
Q0 ya <M 
4, RACE 5. DATE OF a Sas bende rs | te UNDER veaR ” [iF UNDER 24 HRS. 
eos Q last birt WONTHS IN 
2550 Wea a (400 G as a 
B~ 3 7a BIRTHPLACE (Shgorg forign 70 om OF WHAT be si a ave 79 NEVER MARRIED] 7 | COUNTY OF DEAT 
ak, if 
=a any widower] —_ivorceo F : Md. 
on 
2e¢ 10, CITY OR TOWN Sa OFA Th NAME OF ay STITUTION (If not in hospitol von USUAL OC! cK (Kind 9 ie done fs st oy ay BINESS OR 
= 0 a syersfe we) Ry most o orkings je, ts nif ange ey 
322 ' de fd ewer Lo LAVA ee Cz rihy 
2st 3a. ia act Wd Jeceosed lived, if oe ALEM, & e 13d. INSIDE CITAAMTS? CT 3e. =f "AND NUMBER oy 
eos admission) STATE : 4 , YESGA NOL a3 te 
eo bin atts + 
= 3 | 14. FATHER'S NAM Wid Yiddle “Last IS. Be CEC MAIDEN NAME First Die a Middle tost 
q 00 WE ZKAG i £5277 


ie 0S: 


AWA , 
Ie, WAS DEE EVER i Us. ARMED FORCES? ; 16b. Se RITY NO /, 7 INFORMANT ; Address 
es, No, oF unknown] IF ypsive war. gr dotes of service o> hed } 0 
AVE eters | Maw AAT __| Ch Od Ader Ip 
18. CAUSE OF DEATH (Enter only ane cause per line, Sanliltl ap ime (b), a1 
PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE () 


PPROXIMATE INTERVAL 
L DUE TO, OR AS A CONSEQUENCE O} 


o 
$ 
J 
iz 
3 
5 
2 
ee 
S 
= 
2 
ae] 
5 
2 
oS 
2 
3 
5 
_ X 
oS 
3 
= 
3 
i. 
3 
a 
ES 
s 
& 
° 
= 
£ 
= 
3 


ETWEEN ONSET AND DEATH. 


ty 
Conditions, if any, which gave tt) 
tise ta immediate couse (0), 

stating the underlying cause; DUE TO, OR AS A TONSEQUENCE OF 


transit permit. th 


3 best. (9 
PART 2. OTHER SIGNIFICANT Ge eT YING 9p DEATH BUT-4OT RELATED ip. JARMINAL DISEASG OR CONDITION GIVEN INL BART 1{a} y 
4 2 
oi xX ALES V AAA LA AA, o 


190. DATE OF OPERATION [19b. CO SRDITION FOR WHICH OPERATION WAS PERFORMED: 2a. AUPOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Stem 18.) 
[TJOR CONTRIGUTING [7] CAUSE OF DEATH HOUR a Manth Day Year 
P.M. 


MEDICAL CERTIFICATION 


e 3 should be detoched far use as the bi 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR 9... PHYSICIAN: The low requires thot the death certificate be executed within 24 > after deoth. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending p 


{if either, natify medical examiner) iv 
21d, INJURY OCCURRED] 2e. PLACE OF INJURY (AT HOME FARM STREET FACIOR.)/ 714, LOCATION Street or RFD. No. Gity or Town County State 
hile — Nat while OFFICE BUILDING, ETC 
fat work —_at wark Px 
22a. | certify that (I) (this haspital) atteg 54 S dprepsed fram yi Y] 1948 to_YvE pL 190 fF, that (l) (we) last 
saw the deceased alive an. , and t¥at in fmy ) (aur) apinian death dtcdrred"9h the date énd haur and fram the 
causes stated abave, (I) (we) (did Hid nat) ve bw the bady ady after dedth. 
A 4 ATTENDING MED. STAFF Ne Ye) 
3 Y) VAL! 4 diorte pays, oirector Cavs, CI 
s= | 22d. PHYSICIAN” Te. ADDRES 
as NAME (Type) 
sz a 
Sout Non b O86 ON (City ar Tawn) (County) (Stora) 
Sa Gj 
i Svete 4 


aN (IDYA Spe Ne. 
es VE. 
Wen  WoPRAL DIRECTOR a Al ee ego) 25a, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
30M REV, es J Law DATE AUG G 1 1968 fHarls 5 sated 


¥ MARTLAND STATE DEPARTMENT OF REALIF 
1 11 572 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 san 
: CERTIFICATE OF DEATH “ 
es ceed 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOURD 
pia) Type or print) Nath ¥ 
3 ABS (erm) Esther Ge Dagg ® 88 hacky 
5 = 3. SEX 4, RACE S. DATE OF BIRTH = {In years FUNDER | YEAR | 1F UNDER 24 HRS. 
= ag A last tiohe la MONTHS | DAYS HIN 
ine-4-5.4 Female Caucasian 5-9-8210 Oe ves Bee] 
2 Eee) To, Baa {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED] NEVER MARRIED [] 9, COUNTY OF DEATH 
= ‘ees cauntry) 
= Sa Harford Co,.Md meri wipowED [-] —_ DIVORCED [-] ena Md. 
e 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark “dane 12b. KIND OF BUSINESS OR 
c= ae = a ive street oddress) Brewin Nursing Hosgdeing mast of working life, even if retired.) INDUSTRY 
= 38: Havre de Grace 4 S.lnio ee, Honsewi fe 
pe ee ie USUAL RESIDENCE (Where deceased lived; if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? — | 13e. STREET AND NUMBER 
2 avo /fodmission) STATE COUNTY . 
s ges 4 ie See eS a Perryville |*SO “UO Hawley Road 
= — ot 
5 = — a \ 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
na 7 " 2 2 
Bie Arthur John Lillie May Mitchell 
aS ‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
> Yes, no, gf ynknown) {if yes give war or dates of service) D 
/ ADL IBD gaq EL 2, ‘ Li4 
18. CAUSE OF DEATH (Enter only ane cause per line far (0), b). and (¢}.) erect AND DEATH 
PART |. DEATH WAS CAUSED BY: /3 
IMMEDIATE CAUSE (0) 


= y, DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


tise to immediote cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


PART 2. ie SEMAN we ni E10 DEATH BUT NOT RELATED TO*THE TERNAL DISEASE OR COND] GIVEN IN PART (a) 
oA “1 LA AAA) LAA 


The low requires that the deoth certifiea 


= 
ahr 1% 0. DATE OPERATION 19. COMDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xl CAUSES OF DEATH? 
‘ye Yes (J No LJ 
bs & P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF SNJURY ‘Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
= | Cor contrieutinc () cause oF DEATH HOUR AM. Month Day Year 
I {If either, notify medical examiner) PM. 1 
= JURY OCCURI ‘2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY. )) 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
[Nat whi OFFICE BUILDING, ETC. : 
ot work ot work s 4g 7 


22a. 4 certify that (1) (this haspital) at} 
saw the deceased alive an. 
causes stated abave, (I) (we)fdid)Adid fall view the ‘body after death. 


LP Y 0. 
ey, Y / vecret rs “owecror OI O mms O 
een ‘Law 2 babyy 

REIRATION, DA ; 5s YRTORY) Bd. 10 BE ODN or Town) (County) (State) 
Fe ep sl ao ai eee Meee i 
dunk ee FrSqy RECD BY R 7 49 wc mu : 
30M REV. vey | WY, PAY yy 6c AUG 4 Mid 


fed the deca 134], \F, 028 eee, IY , that (i) Sh last 
, and thet in (nfy) (aur) apinian death occurred an the date and haur and fram the 


should be fled with the State Dept. of Heolth prior to burial, cremotion, or removo 


director, poge 3 should be detached for use os the buriol-transit permit. T 


Poge 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ® PHYSICIAN 


The low requires’ tha 


Page 4 may be retoined by the hospital or ottending physicig 


MARTLANY STAIE VEPARIIMENT UP MCALIT 


7 DUE TO, OR AS CONSEQUENCE OF 5, 
Canditions, if ony, which gave (by “aA 1 Owe R & Loe Ancoe arouty S 
fise to immediote couse (0), 


stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost. 0. 
eg 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


Fe DATEF OPERATION [0 Spd ee! PERATION WAS PERFORMED | 20o. AUTOPSY? 20b_ IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3/2¢)/¢P| Ga. Baeas ESE] ah, —_ | aUseS OF eae 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy et 

(if either, notify medical examiner) PM. 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, Ty 21f. LOCATION Street or R.F.D. No. City or Town County State 
While — Nat whil OFFICE BUILDING, ae 

fot work —_ot wark 


22a. V certify tha ([)/(this hospital) atteade 3 OF 4S AG, 9s STG _ Wks , thay(I} (we) last 
saw the decedsed ative an 19.5", and thet i oO (aur) apinian “death accuftedfn the date and ‘hour arid fram the 


] 1 15 2G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 145°79 
CERTIFICATE OF DEATH tafe 
a if Reger ote First Middle . Do 20. DATE OF DEATH 2b. je 
3 ‘ype ar print Y a Y] A PAYS cat i" 
3 CIV A 
S 3. SEX AJRACE DATE OF 8IRTH a ape - [iF unoeR 1 via [IF UNDER 24 HRS. 
3s b st, birthday] TS cy 
Be Fema Deo, 32/9483 _| D™ ws Soiled 
zo 3 70. aia 5 or a 7b, CITIZEN OF wi COUNTRY? a ce NEVER MARRIEDE-] | COUNTY OF DEATR 
AS cena) jets pivorceo [7] =r Ord Md. 
oe /]10. CITY OR AN OF C. 1h NAME alli Sit (If not in “stale 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESSOR 
c=/ during most of working ljfe, even i yetugd) Wy Ly 
see Mavie Oe : HOM SE RII y) W7e- 
Bse 7 oe ash Re TDENEE (Where c- lived, if ini ian: fetes vais 7 Ag a TOWN > 2d, INSIDE CTY UMTS? 1130, STREFT AND NUMBER 9f 
acs Jadmissian) STATE 196. COUNTY G A Ys) Noga 
Eo> 1 O > 
So2e2 & iN XA OU tes 
a é = ) 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
es . 
cea é Cleve 
2365 Me WAS DECEASED 1 woes ARMED. Aes ; 1b. SOCIAL SECURITY NO. 17, INFORMANT 0 fn ( Address Ry 
sa es, No, 9 qwn) ‘yes give war or dates of service} i %, * . 
Be a We SAN aN 1 f 
a5 3 [ =" WPPRORIMATE INTTRVAL 
pe E 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) BETWEEN ONSET AND DEATH. 
ac PART |. DEATH WAS CAUSED BY: 
ce yy J <y MINEDIATE CAUSE (0) 
a5 
Ss 
iS 
43 


MEDICAL CERTIFICATION 


After this certificote has been signed{p 


director, poge 3 should be detoched for use os the bu 


should be filed with the Stote Dept. of Health prior to buri 


& causes stated abave, (I) (we) (did) (d/d nét) view the bady after dea 
is] 2b. SIGNATURE Sw. aie 2c. DATE SIGNED 
pr be % ATTENDING yoo MED. STAFF 
a is = 4 DEGREE _ PHYS Moe O ME Ol 8/9 /S6 g 
= } 22d. PHYSICIAN'S Te. ADDRESS: 
Fe | NAME (Type) “  GRIEOLEIT Rune ten. (ER ‘al - 
S 1230. BURIAL, CREMATION, | A NAME OF CEMETERY oy Bd. AOCATJON {City or Town) (County) 
° BBspox8 soe ha m Com Cole “a Cea: 
my Bo. RECD BY REGISIRAR b. Ri TPR 
stat | Gehooees? = RUG TS 196* FOO’ 


* 


@ 


@. 


TO HOSPITAL OR 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physicion. 


MARTLAND STATE UEFARIMENT UF REALIN 


Li5d7%¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 7 5 9 ( 
CERTIFICATE OF DEATH } 
1. DECEASED-NAME taf Middle fast "A DATE OF DEATH 2b. HOUR 


(Type ar print) 


De ite ee a % Mpn 


BP 2 4. RACE $. DATE OF BIRTH an iy ears, [ iFUNOERTYOR | UNDER 24 HRS. 

int HO MIN, 

Zemefle Lh Te 29 March 188), —_| PHY, [me] 9 | 
7a. ER ri ar oe 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO pever marRico-] 9. COUNTY OF DEATH 
ie U. Be A A, 
. winoweD hey __oivorceo C1) (2 fh 20 Md. 
1D. CITY OR Lad: OF oon Ag USUAL OCCUPATION (Kind af yer dane eu KIND OF BUSINESS OR 
a! tired. 
wing mon france coed) [MOSBY 


AAT fF. Pf Pe . 
T38, ae ae (Where deceased lived, if institutian: Tilews before | 13¢. CITYOR TOWN Ve. STREET AND NUMBER 
admission) 4 ra 
thiad beaker (SEO | ls Baki ST 
14, FATHER'S NAME First Middle Last © JIS, MOTHER'S MAIDEN NAME Fist —=—=S*S*«S di Tost 
Charles A Hankins (D) Emma Ophelia Simms _(D 
Toa, WAS DECEASED 2 WN US. ARMED FORCES? . Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, ng,.ar unknown! yes give war or service) 
No 13-16-595), | Charles L. Demaree, Aberdeen, Marylan 


18 CAUSE OF DEAT (ner any ane couse pele fo (} (ord (3) Ly . Reels 
PART |, DEATH WAS CAUSED BY: : a 
TS IMMEDIATE CAUSE Otter rete tie Aeewt glirew- Ss vns 
f/24 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any; which gave 6 


rise to immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last. (. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
4 te pAWwh — Wael | eirn. pece ie toy 
19a. BATE OF OPERATION | 19b. CONDITION FOR WHICH a WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a. ACCIBENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 


[D)DR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. = Manth Doy pt 
{If either, natify medical examiner} P.M. 


2id. INJURY OCCURRED} 2le. PLACE OF INJURY Ce ME, FARM, STREET, 1] 2If. LOCATION Street ar R.F.D. No. City ar Tawn County State 
Oe whil OFFICE BUILOING, ETC. 


‘at ork ot work 


22a. | certify that (I) (this haspital) attended the deceased fram 19 , ta Ti ie » that (I) (%e) last 
saw the deceased olive capitan , and that in (my) (ove) apinian death accurred an the firs and haur and fram the 
causes stated bei? (1) (we) { did) (didnot) view the bady after death, 


726, SIGNA y rrr ne ae 2c. DATE SIGNED 
y Se 
mn 0? DEGREE PHYS OO oirecror O ps, OO] gS 76% 


22d. Wis 22e. ADDRESS 


ate has been signed by the 


director, poge 3 should be detached for use os the burial-transit 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to burial, cremoti 


TO FUNERAL DIRECTOR: After this certi 


| NAME (Type) BJ. Plunk se M.D. Gitte Uae as —ABased mars ov 
'230. BURIAL, CREMATION, | * a 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (State) 
SReMO URE SPs) g. 1968 | Brooksburg Cemetery Brooksburg, Indiana 


REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


u rH ty R Le ADDRESS 
VR AIS (4) 
‘30M REV. 1/68 Kon ‘ner, 3 Gh 


e be executed within 24 > after di 


TO HOSPITAL OR : TENDING PHYSICIAN: The law requires that the death ¢ 


Page 4 may be retained by the haspital ar attending physician. 


¥ the funera 
ages 1 and 2 
within 72 haurs after death. 


ban papers. 


én ond completely filled in b 


please remove car! 


or remaval, and in any event, 


permit. Tha 


[-transit 
, crematian, 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
directar, page 3 shauld be detached far use as the bu: 


3 
> 


30M REY,’ 


1 


1, DECEASED-NAME First 


(Type or print) Saco ") 


4, RACE 


7a “an State or foreign Tb, CITIZEN = 
og as 


10. CITY OR TOWN ‘OF TATE 


¢ BIARTLANY STATE UPPARTMENT Ur MALIA 
11 5 i 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 446£0-¢ 


CERTIFICATE OF DEATH 


Middle 


Ande A) vryam 


S. DATE OF BIRTH 


io G07 |e 


2o. DATE OF DEATH 
Month 


%. RGE {In 


WHAT COUNTRY? 8: mannieo ] never maRnienpal | COUNTY OF DEATH 


bad Sii\. WIDOWED [_] DIVORCED [_] 


11. NAMEQF HOSPITAL OR INSTITUTION {If not in hospitol 


i USUAL OCCUPATION (Kind of work dane 


LiS8j 


2b. HOUR 


IFUNDER | YEAR | IF UNDER 24 HRS. 


DAYS THIN 
baie Dita 


ca Md. 
12b. KIND OF BUSINESS OR 


ive street bddre: during most of ot orang life, even if retired.) INDUSTRY 
k & Qe ACL ate a MM. VASsp. None 
a USUAL RESIDENCE (Where deceased lived, if institution: g FS CITY OR ave 134, INSIDE CITY LIMITS? a AND NUMBER Be\kiens Woe 
ladmission) STATE 
} b0,\ yes] NO fx) owe) aX “a} 
14, FATHER'S NAME First Middle lost 1s. ore MAIDEN NAME First Middle Lost 
Dareeb G Duchany EvaAlena Vanna 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT eyee\ 


Yes, no, or unknown) — | (lf yes grve war or dates of service} 
Ste} = 


PART |. DEATH WAS CAUSED BY: 
ee 9 IMMEDIATE CAUSE {o) 


Canditions, if any, eric gave b' 
tise to immediate cause (a), (b) 


lst ‘ 


18. CAUSE OF DEATH (Enter only ane cause per line fa 
o / DUE TO, OR AS A Cl 


Be) vole d yo dug- 


stating the underlying couse; DUE TO, OR AS A CONSEQUENCE 9 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


RO-YY-44SE4 | One, Us.Gas 


and (¢).) 
(A eg, 


ESBS. ae vay Sen wy 


= = Duro uae Re) OF: 


s) ROXIMATE INTERVAL 
5 Nast fers ONSET AND DEATH 
De OP 


rd AIO! 


fk 


21a. ACCIDENT WAS UNDERLYING ]21b. TIME 


(if either, notify medical examiner) 


MEDICAL CERTIFICATION 


saw the deceosed alive an 


22d. PHYSICIAN'S 


(TlOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M. 


22a. | certify thot (I) (this hospital) ottended the deceosed from. 
pe 9S ond if het. in’ (my) (our) opinian death accurred on the date and hour and from the 
couses-stated obove, (I) (we) {saps did nat) view the bady after death. 


ET [otc laa Men 


22e, ADDRESS. 
wane vert f/f A DAWS (KE = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


20a. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


Ys] NOR 
OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
19 
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B83 To ARTE foto foreign 8 MARRIED [-] NEVER MARRIED] l COUNTY OF DEATH 
£5a on'Y'Maryland UeSehe WIDOWED PE] pivorceD 7] Harford Coe, my 
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I = E 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
4 John Henry England Mary Jane Bull 
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; Sean i 
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causes stated abave, (I) (we) {alid) {did pt) view the bady after death. 
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@ e DEGREE PHYS. * DIRECTOR O PHYS. O Ze GA, GLF 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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TO peru yD icas EXAMINER: This certificate should be execut 


necessary, please execute the certificate, writing the ward “pendin 
the funeral director. Page 4 shauld be forwarded ta the Chief Medi 


5 may be retained for yaur files. 


Health priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


VR AI5ME {5} 
10M REV, 1/68 


Qy 


MARYLAND oTATE DEFARIMENT OF HEALTH 


1 1 593 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 


|. DECEASED-NAME 
(Type or Print) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Li599 
First Middle Lost 2a. DATE KNOWN[ J Month Day Yeor Sid HOUR 
Vr Me Js wessel mor ra MOO ST St 4 M 


x $ DATE OF BIRTH 6. age (lo oe IE LUNDER_} YEAR JF UNDER 24 HRS__ 2c. DATE PRONOUNCED DEAD. 
as MONTHS T DAYS | HOURS | MIN Manth D Y Dd 
t.26, (886. wh Ne ‘an Ay ay 3/ eat 


14, FATHER'S NAME First 


David 


(Yes, no, of unknown) 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(if yes give war of dates of service) 


7o. BIRTHPLACE (Stote or = To. se 5 OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
ore U.S.A. WIDOWED fq] DIVORCED [] Harford Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
i 4 ts we 6 Y de e joe is addres ene) M, oxvou (fo dung #59 working We eget gud) INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare} 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — 1 }3e. STREET AND NUMBER 
admission) STATE MG TRY. COUNTY 6 2 Bo Pepolrso wo S, Mag, 5 t t 


Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 


Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
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Nes, fe (, tli elnel, Font De 


last. 
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190. DATE OF OPERATION 


1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
Oor XY IMMEDIATE CAUSE (a) 


Conditions, if any, which gave 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


‘APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ractayx<e L, Peau 
DUE TO, OR AS A CONSEQUENCE OF 
(b) 


() fa | eae eS 


PART z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys No ita 


21a. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


EXAMINER'S 
NAME (Type) é ie 


2 1b. TIME OF INJURY Manth, Day, Year 21c. HOW a OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B} 


PRIMARY [JOR CONTRIBUTING (]_ |] HOURAL, 
CAUSE OF DEATH 9 Fell am Rom e- 


ae PLACE OF INJURY. a home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town Canty 


foctory, affice building, a) ts . t De > ost CH ( { 
“ 2 


22a. | certify that | tack charge af the ae ons abave, heldan Autapsy [_], Inspection KG, Inquiry WW), and in my opinian 
death resulted fram: Natural couses [_], Accident [x], Suicide (J, Homicide [_), “Undetermined manner {_] 


i 2 (rativesnke CHIEE MEDICAL EXAMINER — [_] 
SIGNATURE > Cc é Mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER BX] Sepreahgy ae 
ref dA &é V6 21% © 1— UA anvetss(stieet, city, town, ot county) TELL 


Bo. BURIAL, CREMATION, 
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tr 
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LTH DEPT. y WA 20. Be ean Month Doy  Yeor | 2b. HOUR 
see 3 a oO DEATH mateD LJ Not —— M 
= ia os . DATE OF BIRTH 6. ies CL 2c. DATE PRONOUNCED DEAD é 2d. HOUR 
2 gg! burt Month Da Ye 
#32 2 1905 | Zul] | || eat SOY OF 
a) he MM (Stote or foreign [7b. as OF WHAT COUNTRY? 8” MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 

—-€E a qi county 
& eS 2 irginia U.S.A. iow? FE owe Harford County Md, 
= oe 3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as reet address) durin. st of ork life, even if retired, WpusTRy 
Sok 2 av) ‘SE Glair Bridge Road *Rinish 
ome a 130, USUAL RESIDENCE (Where deceosed lived, if institution; Resigence before Gis OR TOWN Bee Sate a NUMBE 
a oS yor own 11-0 'SI7AGC 7DY 


odmission) STATE M hal. Ril: COUNTY 2 


14. FATHER'S NAME First Middle 


lost 1S. MOTHER'S re NAME First ear lost 


re Abram A. Nannie Katherine Flowers 
hoe ee it IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 21050 
es, or unknown) (it 1 oF dates of service 3 a 
No bigiescaieay}: G. H. Noftsinger orest_H Md 
18. CAUSE OF DEATH (Enter only one couse per line EACH (0), ond () V inte ee ee visi 
PART |. DEATH WAS CAUSED BY: 

a imMcviate Cause Kot CY 4 O otic C 1S CASG — 
Pp} ‘ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ie 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


This certificate should be executed within 24 he 


necessory, pleose execute the certificote, writing the word ‘pending” in penc 


= Af 
= 190. DATE OF OPERATION V9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? vst) Oey 
& ro. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
+s = | PRIMARY [_] OR CONTRIBUTING HOUR nae 
S |_CAUSE OF DEATH 
= [21d INJURY OCCURRED | 2le. PLACE OF INJURY tt home, form, street, 2If, LOCATION Street or R-F.D. No. City or Town County Stote 


WHILE foctory, office building, etc.) 


Heolth prior to burial, cremation, or remaval, ond in any event within 72 hours after death. : 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages 


a “a 
wr a 
oer 
= = 
| 3 AT WORK 
oy, Ss 220. I certify that | tack charge af the remains described abave, heldan Autapsy[_], _Inspectian De In nguiry Be and in my apinian 
s 3 death resulted fram: Natural « causes J, Accident (J, Suicide [_], Homicide (J, Umtetcined Hark manner [_] by 
2 
‘s iwi CHIEF MEDICAL EXAMINER [J Besr roy Mf, 
y Sere ic up, ASSISTANT MEDICAL examiner [] zavvare signed 
5 2 pier: DEPUTY MEDICAL EXAMINER [XL fosu ei & fo a 
s 8 NAME (Type) Ce ang qe@. P CA ADDRESS(SHet, iy, town, or county) 2// S yuggyW DA 
e “ 7, BURA, CEHATION, Bb. DATE 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 3 , 
Burial” [8/19/1968 |Bel Air Mem. Gardens |Bel Air, Harford, Md. 
NN 74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
Waumell SO Charles E. Kurtz dJarrettsville 
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om MARTLAND STALE DEFARIMENT UF AEALIA 
—s ] qf: if 5 94 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 16 07 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 
HEALTH DEPT. 1. DECEASED-NAME Lost 20. DATE KNOWN] “Nonth“Doy —Yeor 725. HOUR 


{Type or Print) 


#23 By peat mareo (] 8-21 168 M 
sce e, TF UNOER 1 YEAR. IF UNOER 24 HRS__ 2c, DATE PRONOUNCED DEAD I 
= S 3 — NAT ee 1945 26 MONTHS | __ DAYS HOURS : Month Dr ¢ pia} 
Ses (oe , a | Laughs Al 
4 ae To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [RNEVER MARRIED [_] | 9. COUNTY OF DEAT! 
ae county) 94, wipoweo pivoRceD [J HARFORD Md 
aoe laryland USA . 
£S—- 2 _, , [iO civ or Tow or beats TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL DECUPATION Kind of a as ieee OF BUSINESS OR 
ar a Al f ive street oddre: s 4 during most of working life, even if retired. * 
“SG => 2 ~ |Havre de Grace §artord’ Memorial Hospital 2 of Railroad 
25 2 = = _, -] 130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before] 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Bes FB C/] odmissiony state ves PY No Fy 
os BUS ecil Avenue 
as as f AS Cy 
2 E = 2 s jh >] 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae pe eiel Harry L. Norman Sr. Mary Thomas 
i ww 
l= B SB % “Peo, wasDeceasey even NUS. ARMED FORCES? T6b, SOCIAL SECURITY NO. | 17. INFORMANT ADDRES. 21 E. Cecil Ave. 
z Ze zn * (Yesqygpor unknown) (If yes give war or dates of service) 219-422-9690 Juanne M. Norman No mes ae 
2o9 (2 —_ spiel in rth ; 
$ eo i 18. CAUSE OF op psi sane case pt line for (a), (b), ond (¢).) BETWEEN ONSET AND DEATH 
225 § yy ee MEDIATE CAUSE (0) Electrocution 
ze Be } DUE TO, OR AS A CONSEQUENCE OF 
) ae | aS, 6 , 
3 as a Fa wv Conditions, if ony, which gove (b) 
35S f tise 10 immediote couse {o), 
epepyv Fe i DUE TO, OR AS A CONSEQUENCE OF 
BSse 35 stoting the underlying couse g 
see 2 lost ae a re 
S57 5s — 0. 
S = = ed PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
oSDe uo n 2 
e£z Ss Pl My Aa 7 a 
Ese 3 $ ) | | 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SO ae 5 WAS PERFORMED? Yes FX NOC] 
Ss ep De CUT 
=2&S Ss © J io: EXTERNAL CAUSE WAS 2b. TIME OF INIURY Mont, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
> ae @ | PRIMARY [X] OR CONTRIBUTING RAM. : . 
eseu2s 2 Cast ee e 0: 605 pm 8-21 1968 Touched high voltage wire 
ZeaGEH So LL] = [oid INR OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 2IFLOCATION Street or RFD. No. City or Town County State 
ZEcesat / WHILE pay, NOT WHILE foctory, office building, etc.) ewe : eel) 
22828 px at wor [8] at work railroad tracks Perry iPoin ation Perrys e, Harterd, Md 
= g &5 z et 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[X], Inspection [_], Inquiry [_], and in my apinian 
S*se5e death resulted fram: Natural cayses Accident [Suicide [], Homicide [1], Undetermined manner [_] 
S3eho aS 
Sfse= CHIEF MEDICAL EXAMINER = [J 
avsSs ACTUAL : 22b, DATE SIGNED 
= =e a es SIGNATURE - Se ek cone 
Mags eee ig) examiners Charles S. Springaté, M.D. EPUTY MEDICAL E August 22, 1968 
w 2 s = BE ¢ NAME (Type) ADDRESS(Street, city, town, or county) 7s 
ofEuoe | 230, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
ie ‘ panne) | 8-24-68 North East Methodist North Bast Cecil _—Md. 
a 74. FUNERAL DRECTOR EES 7 Sumas: SAID S960 © tetas? tar ie 
lower ies S [Grant ae og Horie /- North East, Md. |pate Sights 
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3S 5 lt athe, natly-ribcal exonine) PM. 19 SS 
2 = AT HOME, FARM, STREET, FACTORY, i 
s a ‘ld, aL OCCURRED le. PLACE OF INJURY (oreo. } 21f. LOCATION Street ar R.F.D. No. City or Town. _ County State 
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7o, SIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED (Sg NEVER MARRIED [_] 
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TF UNDER T YEAR TF UNDER 24 HRS, 


9. COUNTY OF DEATH 
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10. CITY OR TOWN OF DEATH 11. NAME OF HOSPIT@tEDR 4NSTHAVTI OMA If Oe we 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
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admission) STAIMawyLand | 13. county Haxrfo Bel Air ves (NO 


=) 
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iim Seen CeCe F lf © fabre—issun mepicat examiner [] 2b, DATE SIGNED 
EXAMINER'S Gergid ¢ 2, emer ai 4D, De DEPUTY MEDICAL EXAMINER Gd Aug.19,1968 
ir, Md. 


NAME (Type) 2QLOL4  avoress(street, city, tawn, ar county) 


csr | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ~ (State) 
Burtat’”’ | Aug.20,1968 |Bel Air Memorial Gardens |Bel Air, Horf.Co.,Mde21014 


‘24. FUNERAL DIRECTOR WwW. Broatiay & Williams So. REC'D BY REGISTRAR 25b. REGISTRARS ay Ye ; 
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S  [ [id FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

= 

= Jack Nora Meister 

2 Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. peat 17, INFORMANT WAITS JO35=0209 ADRESS EDF L 9 DORIA 
Ye 

a Loetegi | Swwpr“ss" pi5.24-6342 Mrs. L. Marie Page Bel Air, Md. 21014 

5 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and (¢).} UV Mga eee 

= PART |. DEATH WAS CAUSED BY: 4 

= 5, IMMEDIATE CAUSE (o rtexrvoscferots D, seas S 

= fo DUE TO, OR AS A CONSEQUENCE OF 

$ Canditians, if any, which gave 

£; rise ta immediate cause {a}, b) 

z sroling (esondetl trgmetve DUE TO, OR AS A CONSEQUENCE OF 

s ee 

2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 

< = do: | 

3 © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

& OE WAS PERFORMED? wo wR 

s & [ato. EXTERNAL CAUSE WAS Dib. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, lem 18.) 

c = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 

2s & |_ cause oF DEATH PM. 19 
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i Oo 
oe CERTIFICATE OF DEATH 
Ke x T ae First Middle lost Yo. DATE OF DEATH 2. HOUR 
oS sv ‘ype ar print) 9 Dq Yepr 
> 2 55 (lan , fattenson 0 9686: 0 
4. RACE 5. DATE OF BIRTH o Le In years IF UNDER 1 YEAR | AF UNDER 27 HRS. 
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1378__| EB ns] 
7o. BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? & aRRIED [5] NEVER MARRIED[-] |. COUNTY OF DEATH 
country) 
@ USA eid DIVORCED artond Md. 
70. CY OR TOWN OF DEATH 1. NAME OF ae INSTITUTION {if nat in hospital 120. USUAL OCCUPATION {Kind af work dane | 125. KIND OF BUSINESS OR 


Cy. give st Hoody $5) during mogyof working ljfgy even if retired.) INDUSTRY 
°°| Hayne de Grace ~ Ha d Mem Hosp, ouseutfe a 
s N 


13c. QTY OR 136, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


Pernille | "SK _'0 Hikin Aves 


| 14. FATHER'S NAME "Geka Middle rs 1S. MOTHER'S MAIDEN NAME First Middle Lost 


¢ Rebbecea ian Boys 
160. WAS DECEASED EVER IN ohn ARMED FORCES? 6b. SOCIAL a 0. 17. INFORMANT Address 
Yes, _ gen tunknawn) | {lf yes give war or dates of service) ie f Q a 
APEC pughent ennyville, prylana 


PRORIMATE INTERVAL 


and completely filled in 


, cremation, ar remaval, and in any event, within 72 haurs after death. 


urial-transit permit. Then please remave carban papers. 


causes esis abave, (I) a (dig) (did py ‘i view the oat ady after death’ 


Was ATTENDING rq” MED ae Te, ys SIGNED ye 
Ls LAL oD Mermare ree pe Wa aes (Cie He ie ee ‘Sf. 
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230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) omy {Stote) 
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FUNERAL, DEER eZ 
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DATE AUG 16 {3 68 {Cio 
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3 IMMEDIATE CAUSE (c) ra! é | Aetloug 
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2 ctl Tm htinonny 0 Safi Aedeens (rds [dialed Phew” 
- stating the underlying couse¢ _PUE TO, OR AS A CONSEQUENCE OF 
ae met. i} 
sa > = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART t{a) 
n 
_ o ft 
2 2 zITAg! 
a & © [ise. DATE OF OPERATION [196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a = sO nd iy CAUSES OF DEATH? 
o = 
Ss 3S S 210. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
3 pt S | or contripurins [cause OF DEATH HOUR A.M. Month Doy Year 
s & [lif either, natify medical examiner) P.M. 19 
= % [21d. INJURY OCCURRED | Zle. PLACE OF INJURY (AT HOME FARM, STREET, FACTORY.) 2TF. LOCATION Street or RD. No. City or Town Caunty State 
2 While Not whi ile] ‘OFFICE BUILDING, ETC. 
2, jot work —_at work, y fa CL a 
3s 22a. | certify that (I) (this haspital) gttended the de oad Spey gq er VOI tr Cdeg (- \96p _, that (I) (we) last 
a saw the deceased alive ant and thafAn (my) (aus) Gpinian ‘death accurfed an the date and haur and fram the 
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Be 
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3 
G 
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TO vepuTy Bicat EXAMINER: This certificote should be executed within 24 hours after sco @., di 


necessory, please execute the certificote, writing the word “pending” in pencil 


Poge 3 should be used os o burial-tronsit permit. File page: 
Health prior to buriol, cremation, or removol, ond in any event within 72 hours ofter death. 


the funeral director. Page 4 should be forworded to the Chief Medical Exoming 
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1 1 5 9 9 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11605 
a MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ds : 
1. DECEASED-NAME First Middle Last 20. DATE KNOWN[X] Month Day Year 2b. HOUR 
(Type or Print) OF  ESTI. 
LAWRENCE PRIGG DEATH MATED [] 8=22— 168 i 
3. SEX 4 RACE 5. DATE OF BIRTH 6 aad th a Ui ce 2d. HOUR 
Male | Negro a Seal all al real ‘Aen 


To, BIRTHPLACE (Store or forgign [7b CITIZEN OF WHAT COUNTRY? @ MARRIED [PAREVER MARRIED [] | 9. COUNTY OF DEATH 
Ti 
county) 1a A 9 SEA» widowe [] —_ivorceo [] HARFORD aah 


10. CITY OR TOWN OF BEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
give street address), during mpst of working life, even if retired.) | INDUSTRY 


Harford Memorial Hospital é 


Havre de Grace 


S <4 eal ae 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN 13d. INSIDE CITY Liws?~ | 13¢, STREET AND NUMBER 
admission) STATE Md, [22 OWNY, Harford | Darlington] SOG] R.D.2 
14, FATHER'S NAME First Middle Jost 1S. MOTHER'S MAIDEN NAME First Middle last 
Alute_ Dre i dK, WOrr711'2 fs 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 78>. SOCIAL SECURITY NO. ‘17. INFORMANT ADDRESS OF yl FS 
(Yes, no, of ugknown) (It yes give war or dates of sernce) fe yy (iB ° f f ¥ ) 
ETO sain Ok - SEG bd Fata Vp Pigc LOG Geek 
{), 3 ‘APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b}, and (¢).} 7 
PART |. DEATH WAS CAUSED BY: . : ; - SRN Ow nea 
IMMEDIATE CAUSE (o) Hypertensive and arteriosclero diova a 
ULRO DUE TO, OR AS A CONSEQUENCE OF disease 
Cofathons, if any, which gave 
tise to immediote couse (0), 0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
& a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) x 
7 
z Z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
= WAS PERFORMED? YSX} 10 
& [21c. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, tem 18) 
= | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
5 [cause or Death P.M. 19 
= [2id. INJURY OCCURRED] 2le, PLACE OF INJURY (At home, farm, street, 2If LOCATION Street or R.F.D. No. City oF Town County State 
WHILE ROT WHILE factary, office building, etc.) 
AT WORK LC) AT WORK 


220. | certify that | took charge of the remoins described above, held an_Autopsy[J, Inspection (J, Inquiry [_], and in my apinian 
deoth resulted fram: Natural causes [X] Accident [_], Suicide (_], Hamicide [_], Undetermined manner [_] 
CRIEF MEDICAL EXAMINER — [[] 
Mp, ASSISTANT MEDICAL EXAMINER LX] 22. DATE SIGNED 


EXAMINER'S Charles S. Spring ~De DEPUTY MEDICAL EXAMINER [_] August 22, 1968 


NAME (Type) ADDRESS(Street, city, tawn, or county) 


230. BURIAL, CREMATION, 23b. DATE DBpey NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Couny) y (State) 
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Livcee’ Glahrok K =! Lotae, Mom AUG 30 196 jfrerts 


ACTUAL 
SIGNATURE 
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S She a. om, 198 Maiti 
3 a" 8 sane (Stote or nig 7 my OF ae < 8 MARRIED [7] NEVER MARRIEDDR] | 9 COUNTY OF DEATH 
= 238 U.S.A, wioweo [] _ivorced (-] Ylameors *y 
c = a2. 10. CITY OR an OF Ba 11, NAME OF see INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane Far OF BUSINESS OR 
a " | Seytreet oddress) during most d\Working life, even if retired.) INDUSTRY 
= 25390 Raveene Grace [SSR TA Nuesine Heme BNE 
> S5e 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1]3e, STREET AND NUMBER 
3g es. de Y 
= Ze Se po? admission) STATE Me 13b. COUNTY ARES Srreet! 5oO Nom) 
Sano ES / PM AIERS NAME Fist es Last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Ec 
Sy Set Mimor re “Repaine “Brivcet  Vaveun 
al ges 160. WAS DECEASED EVER US. ARMED FORCES? 16b, [ae 17. INFORMANT ‘Address 
ae Ne aS | ae News. Deorsru SN AN GS, DSTeeet, Ms. 
s e 
= e 18. CAUSE OF DEATH (Enter only ane cause per IjaeToy (a), (b), and Peele 
ae PART |. DEATH WAS CAUSED BY: 
5 5 . __ IMMEDIATE CAUSE (0) 
26 4 / DUE TO, OR AS 
=s Conditions, if any, which gave 
ee rise ta immediate cause (a), 
s is stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
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lest. ap (0 


The law requires that the death certifi 
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= BS = PART 2. OTHER ies COND 1) S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

am 
Mmeconsd 
% 22. Fe —— 
i Bie 5 190. DATE OF OPERATION | 19b. CONDI CAToR WIEN OPERATION WAS PEREORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2BwxS5 Ss —= = 
SBee = : ves (}-— No ig NE A aE 

Sones %S [2lo. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 

Seer (Cor contRiBuTING F=ycAUse oF DEATH HOUR AM. 
Se 35 3 {if either -nettfy medical examiner) PM. 19 — 
Bees = [214 INJURY OCCURRED ] 216. PLACE OF INIURY. (AU FONE FRM. SRE, FCTOR.)T21F, LOCATION Street or RFD. No. City or Town County State 
oe 2 = While ao , ETC, a 
Ese jat work —_at work — ~ 
zSe2s 220. I certify thot (I) (this hospitol) ottended phe deceosed 9o2< 0_gG LO, 199, thot (I) (we) lost 
Si 6 sow the deceosed olive on Q_ 4196 ond iis in (my) (our) opinion ‘deoth ocd ted on the dote ond ‘hour ond from the 
geese couses stoted.ghove, (I (we) (did) ta did hot) viey/the body ofter deoth. ZA 
fect 7/ 
sO4s pe 
oe = ATTENDING MED. STAFE OQ QO 
2 SCR PHYS. pirecror OO vvs, O Pee K 
> 2 | vi OOD v 
eeu} ee aR 
sW5x i ee 
23 Bs 230, wy CREMATION, | 23b. DATE 723¢. NAME OF ENA 3 ee, Bd LOCATION fly or Town) (County) (State) 
zos% OAR [Ave VS aby Se. WM cesuirce, Ma. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS Ut) 24. an DIRECTOR ADDRESS. a REC'D BY REGISTRAR ag REG fe 3s SIG] sukQ ‘ 
ates |VWouw As Wernus, Decta Spina y owe AUG 13 1 TG 
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. aA © MARTLAND STATE VETARIMENT Ur MEALIA 
ineaberom: ] 1 1 6 0 Pd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aE. ae 
ae pi CERTIFICATE OF DEATH 1iso7 
is Geen ae First, 5 2 middle o Lost _— 20, OATE OF oot - ; 2b. HOUR .— 
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AT] awe and 
at ‘ig " i bd a 
lost birthdoy} MONTHS TD 0 MIN 

ale | WhiZe | waren 26, 290, | BY" ml] | 


4 hours after deoth. 


za Te BRIA tor fqn 7. CTE OF WHAT COUNT 8 ARRIEO [] NEVER MARRIEO[-] | 9 COUNTY OF DEATH 

at, Wr.. C/, (f WIDOWED fz] wvoRCED Ht ORKOR wd: 
3 
= 


10. CTY OR TOWN OF /DEAT 7711. NAME OF HOSPITAL ORANSTITUTION (If not in hospjtol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


and in any event, within 72 hours 0 


e give street oddsess) during most of working life, even if retired.) INDUSTRY 
PREC (ORGC CH aR TO he Ufo pla Myo le Varpenver 
Sy S ” HS ae RESIDENCE (Where deceosed lived, if institution: Residence befoid ee Asa mex | Te, STREET AND NUDIBER yi 
2 a. jodmission) STATE 13b. COUNTY p _ y | YES 
g fre!o Ma. GRA Nate WooA|O WH LA/0OL t1he, ka 
a = E | 14, FATHER’S NAM First Middle KP lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=e 
Eat Ses HORLILK Naber Unknown 
= Ped ns WAS ee e ‘i hie ARMED FORCES? ' 1éb, SOCIAL SECURITY NO. I7INFORMANT £ —_—_ Address 
Se, fes, no, of unknown; yes give war or dates of service) . re 
clase Na 230-16-6383 _|\Gew? Nober/s. ame Obey C+ 
. 1 - 3 PPROXIMATE INTERVAL 
. a 18. CAUSE OF DEATH (Enter only one cause per line for fA) /(b), gnd (c).) ¢ BETWEEN QNSET_AND DEATH 
c= SPSL PART |. DEATH WAS CAUSED BY UY ) "S HAO CA AA Coo 
3 Be s yf an IMMEDIATE CAUSE (0) Q 4 
os £Es q) 4 Z 
fas sas DUE TO, OR AS A CONSEQUENCE OF 2 r 
2 £33 Candions, ion ich see ty bo Chr on ‘ 
Ss ) rise to immediote couse (0), 
£2228 = stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
32s = lost. = se ic) 
2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE ORCONDITION GIVEN IN PART 1(0) 
Ss t < é 
3 (ta o ay | + Certénd Cheri. , 
& & [190 DATE OF OPERATION | 19K/CONDITION FOR‘WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
ss &% [210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Coor conteisutine (7) cause oF o€aTH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol_exominer) P.M. 19 
= 


AT HOME, FARM, STREET, FACTORY, i 
2d. RUE ERED Ze. PLACE OF INJURY (Once ame ) 721. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work ot work 

22a. | certify that (I) (this haspital) attended the deceased fram 19. , ta 19) , that (I) (we) last 
saw the deceased alive an—_______19__, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (digY{did nat) view the bady after death. 


ib, SIGNATURE Yale heh oe = We. DATE SIGNED 
Co a 
Af DEGREE PHYS. OO pirector C1 bus. 


e 3 should be detoched for use as the burial 


should be filed with the State Dept. of Health prior to burial, 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s= 22d. PHYSICIAN'S f 22e. ADDRESS -_ 
= NAVE (Iype)! = LS Lajos: Mezei,. M.D, 601 S. Union Ave. Havre de Grace, Md. 
= BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County}LO 7 State) 
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VRAIS ( 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD. BY 0. } 2Sb._REG| 5 SIGNATURE 
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1608 
FOR STATE O04 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, DECEASED-NAME fi Middl r 
muon [EEE wae, Toh Sareta [higauudip 
& 6 * 
= re S. DATE OF BIRTH 6. AGE (in yeors [i UNDER T YEAR _ | . DATE PRONOUNCED DEAD 1K. HOUR. 
. rs ‘ost bigthdgy) INTHS DAYS HOURS yl 2 Da) Yeor XS 5S 
qi ee Weert igen] HTT [lade 3 
= Be To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [JY | 9. COUNTY oF DEATH 
= OO pomy ab SLA, UE STHLDUIE, Ts MLSS) Harford Nd. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol 120. USUAL DCCUPATIGN (Kind of work done 


ive street address) ‘ o during mast of working life, even if retired. 
ARE De Grace |” RD A oe i iy ee 
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Office alang wi 


in Item 18. Give Pages 1, 2, and 3 ta 
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ea 9 


PART 2. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
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oa 5 = | PRIMARY [tOR CONTRIBUTING [_] HOUR AY D 
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730, BURIAL, “BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cit/ ar Tawn} (County) (State) 
BRUovALGrest)” Lo Aug, 1968 [Harford Memorial Gardens rom ae (Harford) Maryland 
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¢ 
23a ‘Lithonia, Ges USA winowe EX _pwvoRceD Harford na. 
= oe 4 aq CITY OR TOWN OF DEATH 11. NAME San OR INSTITUTION (If nat in haspital 120. USUAL ee I Aes af wark dane Tay Nee BUSINESS OR 
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